Fibroma-like lesions occur with relatively high frequency in oral soft tissues, but represent reactive proliferation against chronic irritation. True fibromas are rare. Tumor size is often seen to range from the mass of a red bean to a soybean. We encountered a case of huge fibroma in the palate with a long history of more than 30 years. The patient was a 60-year-old man who became aware of a tumor in the right palate about 30 years earlier. The mass had tended to increase in size in recent years, and was introduced to our department for the first visit. As an intraoral finding, a pedicled mass measuring 29 × 27 mm was found in the right palate. We also considered the possibility of verrucous carcinoma, and performed biopsy, obtaining a diagnosis of fibroma. Right palatectomy was performed under general anesthesia in October 2016. We performed immunohistochemical examination of the surgical specimen, obtaining a definitive diagnosis of fibroma. As of 1 year postoperatively, no recurrence has been identified and the course has been good.
Introduction
Fibroma is a benign tumor in which fibroblasts proliferate to form neoplasia, resulting in an increase in collagen fibers. Many of the fibroma-like lesions seen in the oral mucosa represent reparative or reactive hyperplasia of fibrous tissue against chronic irritation, and true neoplastic lesions are considered rare [1] [2] .
The size of the tumor often ranges from the mass of a red bean to that of a soybean. It often occurs in the tongue or buccal mucosa in the oral cavity, because it is susceptible to bite and stimulation. In this case, we encountered a case of S. Yoshiba et al.
extremely huge fibroma occurring in the palate and developing over more than 30 years, and we report this case with reference to the literature.
Case report
A 60-year-old man was referred to our department complaining of speech disturbance due to a maxillary mass. His medical history was hypertension and he was receiving hypotensive agents. His family history was unremarkable. The patient became aware of a mass on the right upper jaw about 30 years earlier, but did not seek medical attention because the mass was not associated with any problematic symptoms. About a half a year before this presentation, the patient experienced an increase in tumor mass, and introduced to our department for the first visit. Subepithelial spindle-shaped cells were negative for S100 protein, CD34, Bcl-2, and Ki-67, and positive for vimentin ( Figure 6 ). Based on these results, a definitive diagnosis of right palate fibroma was obtained. Currently, 12 months postoperatively, no recurrence is seen at the tumor site and the course is good.
Discussion
Benign neoplastic lesions due to proliferation of fibrous tissue are often found in oral areas, particularly soft tissues, mainly in the mucous membranes. Most merely represent repairable or reactive growths of fibrous tissue against chronic irritation [1] [2] [3] . Gorlin and Goldman [4] reported the extreme rarity of true fibroma in the oral region. Barker and Lucas [3] reported that true fibroid tumors represented only 2 of 650 cases among fibroma-like lesions (0.012%). show a tendency to flatten in true fibroma (Table 1 ). In addition, immunohistologically, fibroblasts constituting fibroma have been reported to be identified as Bcl-2 positive. In our case, flattening of the epithelial layer was not recognized as a histopathological image, and the interior of the connective tissue was dominated by collagen fibers showing irregular arrangement. This finding resembled an irritating fibroma as reported by Ishikawa et al. [6] . Bcl-2-positive cells were not detected in subepithelial fibroblasts as a result of immunostaining [7] . This case might thus represent fibroma due to chronic stimulation. Bhasker [5] , Bernier [8] , and Shafer [9] described the size of fibroma found in the oral cavity as ranging from several millimeters to several centimeters in diameter. In addition, Ishikawa et al. [6] stated that lesions generally ranged from the size of red beans to chicken eggs, with occasional larger masses. In past reports that we were able to identify, 6 cases of fibroma (including our case) were ≥3 cm in size in the oral cavity, and 5 cases occurred in the palate. Huge fibroma thus tends to be seen more frequently in the palate ( Table 2 ). The reason for this is that patients with fibroma occurring in the palate experience no esthetic or pronunciation disorders at a stage where the mass is small, and so tend to remain untreated [10] [11] [12] .
In conventional reports, none showed results of immunological examination for resected fibroma over 30 mm. For our case, distinguishing solitary fibrous tumor from neurofibroma was considered necessary, as both tumors contain fibrous tissue and occur in the palate. Immunohistological examinations for S100, CD34, Bcl-2, and Ki-67 were conducted and ruled out tumor containing nervous system tissue, because subepithelial spindle-shaped cells are S100 protein-negative. CD34-, Bcl-2-, and Ki-67-negative, vimentin-positive, solitary fibrous tumor was also ruled out.
Considering the onset of this case, internal and external factors may have been involved. One internal factor is stimulation of the oral mucosa by endotoxin or proteolytic enzymes from oral bacteria. Endotoxin derived from Porphyromonas gingivalis has been reported to induce interleukin (IL)1-1β in fibroblasts and causes cell proliferation [13] . In addition, abnormalities of specific genes have not been reported in the onset of fibroma, but as NF-1 has been identified as the causative gene in neurofibromatosis type I, the genetic predisposition of individuals may be one cause of onset. As an external factor, the patient had a tongue habit in which he stimulated the palate mucosa with the tongue. Other factors also include stimulation by food contacting the palatal mucosa. Hirakami [14] and Shimizu [15] showed that physical stimulation induces activation of intracellular signaling including MAP kinase and activation of calcium ion channels in the cell membrane. As a result, physical stimulation is reportedly involved in the proliferation of fibroblasts and maturation of extracellular collagen. Furthermore, since the patient's toothbrush came into contact with tumor of the right palate when cleaning the oral cavity about 10 years earlier, this was also considered a potential external factor. This case involved a lesion in the palate with relatively little mechanical irritation and clarifying the cause of occurrence was difficult, but multiple internal and external factors overlap and formation of a tumor in the palatal mucous membrane takes a long time ( Figure 7 ). Figure 7 . Consideration of causes in this case. We examined the relationship between internal and external factors, and changes over time in terms of the cause of this case.
Conclusion
Following a long course of more than 30 years, we encountered a case of huge fibroma occurring in the palate, and discussed with reference to immunohistochemical studies and the literature.
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